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POINTS OF POSSIBLE MEDICO - LEGAL
INTEREST IN CERTAIN CASES OF

DISSEMINATED MILIARY
TUBERCULOSIS.

BY F. PARKES WEBER, M.D.CANTAB,
PHYSICIAN TO THE GERMAN HOSPITAL.

IN disseminated miliary tuberculosis there may be doubts
as to the medico-legal aspect of the case during life, the
doubts being afterwards completely cleared up by a post-
mortem examination; but in other cases points of medico-
legal interest may first attract attention at the time of the
necropsy. Instances of the first class are sometimes afforded

by tuberculous meningitis supervening in adults. The

following is an example.
CASE 1.-A German, aged nineteen years, was brought to

the German Hospital suffering from fever and delirium. He
could answer no questions and there was no history obtain-
able. The physical signs were not quite the same over both
pulmonary apices and this caused tuberculous meningitis to
be suspected. There was, however, much albuminuria-a
condition not usually associated with tuberculous meningitis-
and neither ophthalmoscopic examination nor special nervous
symptoms helped us. It was therefore possible that the
patient had taken some poison acting on the kidneys and
nervous system. He died some days later, and the post-
mortem examination cleared up the diagnosis. Tuberculous
meningitis was found, together with old and recent tubercle
in the lungs, and miliary tuberculosis of the mucous

membrane of the glottis. The kidney affection was parenchy-
matous, probably due to the bacillary toxins which had to be
excreted.
Cases of tuberculous meningitis in adults are probably not

rare in which, if there were absence of past history, a tem-
porary suspicion of poison or foul play might be entertained.
In the foregoing case the absence of past history and the
presence of much albumin in the urine led to doubt in the
diagnosis. In such cases the doubtful points are cleared up
by the post-mortem examination. It is, however, the second
class of cases to which I wish to draw attention-cases of
disseminated miliary tubercle in which pathological questions
of medico-legal interest occur at the time of the necropsy.
Their importance arises from the fact that a blow or injury
to quiescent tuberculous nodules in any exposed region of
the body may give rise to acute miliary tuberculosis of the
lungs, thus bringing about death in persons previously in
apparent health. Tne following is a typical example.
CASE 2.-A well-built man, a German, aged thirty-three

years, was admitted under my care at the Garman Hospital
on April 5th, 1897. He had fever (temperature 103-6 F.),
vomiting, great dyspn&oelig;a and cyanosis, intense dryness of
the throat, and scanty expectoration, in which a trace of
altered blood pigment was at one time visible. On examining 

the lungs no definite signs of consolidation could be
made out, but a certain amount of fine inspiratory crepita-
tion was heard over both sides, and the case seemed to be
one of acute double pneumonia before the outer parts of
either lung had become hepatised. The history was that ten
days before admission, when on board ship on his way back
from the Transvaal, he received a blow on the left testis,
which was followed by local and general symptoms. After
five days his condition improved somewhat, but two days
previously to admission he had a rigor and pains
over the whole of the body. Except for some slight
improvement soon after admission, due to rest and
cessation of the vomiting, his condition underwent
but little change. The dyspn&oelig;a, and orthopnoea increased
and the fever remained continuous till he died, practically
suffocated, on April 20th, about twenty-five days after

receiving the blow on the testicle. In the meantime, owing
to the absence of any crisis, and since there were no signs of
definite hepatisation of the lungs, we had come to suspect
that the pulmonary disease was one of acute miliary tuber-
culosis. The crepitations were variable ; on one occasion
distinct inspiratory crepitations could be heard below both
clavicles. The sputum was examined for tubercle bacilli with
negative results. The urine contained a little albumin. At
the necropsy both lungs were found to be engorged with blood
and absolutely stuffed with miliary tubercles. There was
some fibrosis from earlier disease at both pulmonary apices.
The bronchial lymph glands were enlarged, and besides
miliary tubercles in the pleur&aelig; there was evidence of older
pleurisy, especially over one lung. The left epididymis (i.e.,
where he had received the blow twenty-five days before his
death) contained a softened, caseous nodule, smaller than a
small cherry. The cerebral meninges contained no tubercles,
nor were tubercles found in any other organs, except a few
minute ones in the renal cortex below the capsule. The
liver might, of course, have contained microscopic tubercles
though no macroscopic ones were found. The heart was
distended with blood, but showed no evidence of disease.
The spleen was somewhat enlarged and pulpy ; it weighed
nine ounces and contained one small white infarct.

In this case I think there can be no doubt that the tubercle
spores were by the injury set free from the old caseous focus
in the epididymis, and were carried by the venous blood to
the right heart. Many of the spores were then caught up in
their passage through the lungs, and thus gave rise to the

miliary pulmonary tuberculosis. This theory amply explains
why the pulmonary tubercles were practically all about the
same size, why they were uniformly distributed throughout
every part of the lungs, and why there was not evidence of
general miliary tuberculosis in other parts of the body. A
few of the microbes had, however, certainly passed through
the pulmonary circulation, otherwise we should have found
no miliary tubercles in the kidney. Moreover, by careful
microscopic examination we might have found evidence of
commencing tubercles in other organs.

Similar cases were observed prior to the discovery of the
tubercle bacillus and gave rise to various inquiries as to
the possible relation between the injury and the lung disease.
A remarkable example was the following, which I have from
my father, and which occurred at Bonn about 1849.
CASE 3.-An apparently healthy student, about twenty-one

years of age, received some injury to one of his ankle-joints.
Shortly afterwards he fell ill with an acute pulmonary affec-
tion, characterised by frightful dyspn&oelig;a and cyanosis, and,
like the previously mentioned patient, died practically from
suftocation about twenty-five days after the injury to his
ankle. At the necropsy both the lungs were found com-
pletely stuffed with miliary tubercles, and in the ankle some
caseous material was found. It was known that during
childhood the patient had suffered from a disease of his
ankle.
Other examples, though perhaps not quite so typical as

the two foregoing, cannot, I think, be very rare-i.e., cases
in which acute miliary tuberculosis of the lungs is set up by
injury to some exposed part of the body which happens to be
the site of previous tuberculous disease. The wonder is that
such cases are not more often observed. I have not, how-
ever, heard of any case which has led to legal proceedings of
any sort, though one would expect to hear that the question
has frequently occurred in connexion with the foreign
systems of workmen’s insurance. Fortunately in Case 2
the injury which started the tuberculous dissemination was
probably of a purely accidental nature.

Harley-street, W
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HEADACHES:
A STUDY OF SOME COMMON FORMS, WITH ESPECIAL

REFERENCE TO ARTERIAL TENSION AND

TO TREATMENT.1

BY R. HINGSTON FOX, M.D. BRUX., M.R.C.P. LOND.,
PHYSICIAN TO ST. LUKE’S MEDICAL MISSION DISPENSARY.

I PROPOSE to set forth some of the commoner types of

headache, arranged in the order of the period of life to which
they belong. As the subject is large and its literature
extensive I must confine myself to my own observations,
which have been made chiefly upon out-patients, and these
mostly women and children. My object is to inquire how
far the common forms of headache are dependent upon states
of general blood-pressure, and by what means they can be
relieved. In infancy we can say little as to headache, yet 
sometimes the unappeased cry and the action of putting the
hands to the ears or hair tell us with much probability of
its presence. During childhood the chief causes of
headache are school pressure and the rheumatic poison.
The latter will come before us in connexion with
a later age. School headaches are common among
the children attending the public elementary schools.
The boy or girl is subjected to mental stimulation under bad
physical conditions-crowded insanitary homes, poor or

scanty food-and the result is a frequent headache. The

pain is usually frontal, worse on exertion, relieved by lying
down or going into the open air ; in severe cases it persists
at night and may hinder sleep. When the rheumatic
tendency is also present the proneness to headache is much
greater. There is generally increase of arterial blood tension.
Here let me say that in my experience the determination of
the blood tension is not always easy. The pulse may tell us
much, rather, however, by its sustained character between
the beats than by incompressibility of the beats themselves.
But the true tension of the pulse is often difficult to

appreciate. Accentuation of the second sound of the heart,
as heard over the aortic orifice, is a more certain sign,
although here the observer must be mindful that a thick or
thin chest wall, retracted lung, or stiffened aortic valves
may greatly modify the sound. It is useful to listen also
over the carotid arteries at the base of the neck. Headaches
due to defects of eyesight must not be confounded with
those from school pressure. The best remedies for school
headaches are, in my experience, rest and cod-liver oil.
In adolescence and young adult life there are many kinds

of headaches prevalent. There is, first, the rheumatic
headache-i.e., that which is associated with acute or sub-
acute rheumatism or with a well-marked rheumatic habit.
The subjects are children or young adults. The pain is

generally frontal, often felt on waking in the morning, and
almost always worse in the early part of the day. The
heart is over-acting, with a loud second sound in the

pulmonicarea. There is increased vascular tension. The head-
ache is relieved by salicylates and alkalies ; if any specific
remedy for the pain is required antipyrin has been
found effective. Closely associated with the rheumatic head-
ache is that due to over-action of the heart. This is
also a condition of plus tension, and must be dis-

tinguished from rapid heart (tachycardia) where the tension
is lowered. The heart’s action is increased, not only in
rate, but in force ; the impulse is strong, the sounds loud,
and especially the second sound, as heard on both sides of
the base of the heart. The subjects are often rheumatic, sc
that a clear distinction between these two classes of head.
ache cannot always be drawn. The site of the pain has
seemed to be more varied than in the simply rheumatic
headache ; often it affects the vertex, and it is sometimes
worse in the evening or in the night. Vertigo is commor
and there may also be tinnitus aurium. Rest, iodide oj
potassium, and alkalies are the remedies indicated. A thirc
large class of plus-tension headaches in young persons is
found in connexion with anaemia. The throbbing O]

shooting frontal headache is typical of ansemia, but thE
site may also vary a good deal. Constipation is generally
present. The remedies for the pain are those for
anoemia-purgative salines and iron-and the presence o:

1 Introduction to a discussion at the Hunterian Society, April 28th,
1897, vide THE LANCET, May 8th, 1897, p. 1275.

ihe headache need not deter us from giving iron
.f adequate saline treatment is used. This brings us

lo constipation headaches in general, still showing in-
sreased blood tension in the vessels. Constipation may
cause pain in the head at all periods of life. The pain
is more often referred to the forehead than elsewhere, but in
many cases the vertex is spoken of, or other parts of the head.
Vertigo is often complained of. Many of these cases are
complicated by rheumatism or senile vascular changes.
Albuminuric headaches also belong to the series of high-
tension headaches. In a few cases I have observed the top
or back of the head was mostly affected, and the pain,
unlike that in most of the classes already mentioned, was
not usually relieved by the recumbent posture at night, but
was then as bad or worse than in the daytime. Migraine
forms a very important class and will detain us a little
longer. I understand by migraine a periodical nerve storm,
the typical paroxysm consisting in severe pain in one brow
or temple, giddiness, nausea, often vomiting, and sometimes
disturbances of special senses, such as hemiopia or transient
blindness, vibratile spectra, numbness of parts of the
surface, &c. The pain is in some cases symmetrical. Such
attacks occur at any age from childhood onward, but are
less common after the climacteric period. In the majority of
my cases the arterial tension has been increased, but in one
notable case it was not so ; this was the worst case I have
ever seen, the attacks were very frequent and severe,
reducing the subject, an intelligent professional man, to
misery, and in his vessels the blood tension was very low.
Instances of megrim are common in women with a gouty
inheritance, and whose urine is over acid, often laden with
urates, and depositing uric acid crystals. Such women have
increased vascular tension and their catamenia are profuse.
They are liable to strange pains, which puzzle their medical
attendants, in the back, the side, or about the sternum.
In the treatment of migraine we must, in the first place,
deal with the patient’s general condition. Saline purgative,
a mild mercurial course, potassium iodide, sodium salicylate,
or alkalies are often indicated. There are generally bad
habits of diet in these cases needing to be set right, also
want of exercise, constipation, &c. For the relief of
the paroxysms antipyrin and phenacetin have often been
in my experience successful. Alkalies sometimes induce
the attacks, perhaps by rendering the uric acid in the
tissues soluble. But I am accustomed to rely much
upon cannabis indica, having had a pretty large experience
of this remedy. The extract, often combined with cascara
sagrada, has controlled many, if not most, cases of migraine.
The co-existence of a tendency to menorrhagia is a further
reason for the use of Indian hemp. But it is a remedy which
requires careful adjustment for each case, both from the
varying susceptibility of different subjects to its influence,
and I think also from the varying strength of the drug itself.
I prefer to use the fresh extract, and have in a good many
instances given it to the point of intoxication. This, how-
ever, does no permanent harm. In the case of a woman con-
valescent from acute lung catarrh attacks of migraine were
occurring daily; one-fourth of a grain of the extract was
prescribed, and she took by mistake two doses at once, half
a grain in all ; intoxication followed, as shown by strange
delusions, and unconsciousness for two hours. On recovery
she remained free from headaches for ten days. In
another case the dose of the drug was gradually
increased to seven-eighths of a grain, and then, a

hearty meal following the administration, symptoms of
intoxication came on, with hysterical excitement. The
patient declined further use of the remedy, but was per-
suaded later to resume it, and the attacks of migraine
were both distant and slight when she persevered with it.
In a third case nearly half a grain used to cause some

symptoms of intoxication when taken upon an empty
stomach-’ pins and needles," stupor, and strange feelings
being complained of ; but these were delayed for three or
four hours when the dose was taken after a full meal. In
the case of severe migraine alluded to with low blood
tension cannabis only aggravated the patient’s sufferings-
I believe it is useless except for high-tension states-nor did
ca:Eeine, bromides, or salines help him, and change of air
brought only a short respite. The patient left me unrelieved.
I heard of him a year later ; he had consulted other
physicians, but the attacks continued much the same.

I have notes of about a dozen cases of epilepsy in which
headache was a prominent symptom, but it varied much in
site and other characters ; in several of the cases the pain


